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STATE PLAN MATERIAL 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 

-3R: HEALTH CARE FINANCING ADMINISTRATION SECURITY ACT (MEDICAID) 

REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE 

HEALTH CARE FINANCING ADMINISTRATION 
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0NEW STATE PLAN 0 AMENDMENT TO BECONSIDERED AS NEW PLAN AMENDMENT 
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: SUBJECT OF AMENDMENT: 

Update to Standardsfor Optional State Supplementary Payments 
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2 :  REMARKS: 



Revision: HCFA-AT-85-3 Supplement #6 

State: Vermont TO ATTACHMENT2.6-A 

Standards for Optional State Supplementary Payments 

Administered by Payment Level (Monthly)* 

Payment Category 
One person Couple with gross
with gross income < $3,000.00(Reasonable Classification) Federal State income I ,500 per month 

Independent Living 

Outside Chittenden County 


Independent Living 

Chittenden County 


Another's Household 


Licensed Residential Care 

Level 111 

(Limited Nursing Care) 


Licensed Residential Care 

Level 111 

(ASSISTIVECOMMUNITY C u e )  


Licensed Residential Care 
Care Level IV 

Custodial Care 
Family Home 

LONG-TERM Care 
(Medicaid Payment) 

per month 


X $57 1.04 $879.88 


X $57 1.04 $879.88 


X $380.64 $560.98 


X 5779.13 $1,372.69 

x $560.38 $865.77 

X $735.94 $1,331.06 

X $6 10.69 $1,101.82 

X $47.66 $95.33 

VERMONT applies federal SSI program eligibility criteria, income disregards, and resource 
limitations. 


